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Objective:

To report a series of cases of malperfusion syndrome in Acute Aortic Syndrome in a single center. To
evaluate post-operative complications and mortality.

Methods:

A retrospective review was carried out using a list of all cases operated between 2018 and 2023 (60
months). Acute aortic syndrome was defined as acute dissection, chronic dissection with acute onset of
symptoms, aortic ulcer, and intramural hematoma. Malperfusion syndrome included mesenteric, renal,
and limb ischemia.

Results:

One hundred and two patients with type B dissection underwent surgery in our service during the
60-month study period. Of these patients, thirty-five had acute aortic syndrome, and eleven of them
presented with malperfusion syndrome. Among these eleven patients, eight were women and three were
men, with a median age of 48 years. One patient had upper limb ischemia, five had lower limb
ischemia, four had renal ischemia and six had visceral ischemia. All patients underwent surgery at the
time of diagnosis of end-organ ischemia. Ten patients underwent TEVAR of the proximal tear,
including three patients who required supra-aortic debranching. Two patients underwent the
STABILISE technique and two patients required stents in superior mesenteric artery and renal arteries.
One patient underwent an open-close exploratory laparotomy. Of the eleven patients, six died from
complications of visceral ischemia, and one died from reperfusion syndrome due to lower limb
ischemia. Despite that, among the four surviving patients, the long-term survival rate and
intervention-free survival were 100% over a mean follow-up of 9 + 6.9 months.



Conclusion:

Acute aortic syndrome with end-organ malperfusion is a severe condition associated with a high
mortality rate. Surgical repair remains the preferred treatment for all complicated type B dissections. In
our case series, there was a high short-term mortality rate due to the consequences of malperfusion,
particularly in patients presenting with mesenteric ischemia. Nevertheless, the long-term survival and
intervention-free survival rates were high among the surviving patients.
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